1, Entity Name FILED
MEDICAL PLANNING AND CONSULTANTS, INC. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90085 004 ***150.00
1545 WHITSTABLE COURT 1545 WHITSTABLE COURT
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - e City. & State o 4. FEI Number Applied For
251372528 ) Not Applicable
Zi Ci i it
P ouniry Zp Couairy 5. Certificate of Status Desired O $8.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEISLER, JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
1545 WHITSTABLE COURT :
LAKE MARY FL 32746
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f appliable {NOTE’ Registerad Agent signature required when reingtating) DATE
. Thi ion is eligibl isfy its | ibl "t S $150.00 . N ‘
T T vaaunement anq swas o dosar Aty WA 1, 201 Fom vl b $550.00 10- Sloction Campelgn Fnancing $5.00 may B
% filing requirement and elects to - er ' ee w - Trust Fund Contribution. Od Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TTE CP [ Delete TLE O cnange [ Addiion | S
NAME BEISLER, JOSEPH L NAME s
STREET ADORESS | 1545 WHITSTABLE COURT STREET ADDRESS 3
CITY-ST-2IP LAKE MARY FL 32746 CITY-5T-2IF 2
o
TNLE VCST O Delete TITLE [] Change [ Addition S
HAME BEISLER, SALLY J NAME o : L )
STREET ADDRESS” | {1545 WHITSTABLE COURT - - T STREET ADDRESS |~ T e T T -
CITY-ST-71P LAXE MARY FL 32746 CITY-ST- 2P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
MLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detet HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CImY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the regayver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block%

changed, of on an attachpfertt with an addregs, witff aft other like empowered. o) q;/y gz

SIGNATURE: P Bt Josmn Besste 1fspoo

( fIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #
A




